On the Sounds of the Heart.?Dr Skoda first considers in detail the various theories which have been proposed to explain the production of the sounds of the heart, and the experiments on which some of these have been founded, and while he entirely dissents from the explanation of Hope, Burdach, and others, he partially agrees with those given by Magendie, Williams, the Dublin Committee of the British Association, &c; and then proceeds to develope his own views, which, it will be seen, are fundamentally the same as those of Rouanet and Bouillaud, although differing in some important particulars.
To obtain a solution of the question as to the origin of the sounds heard in the region of the heart, mere vivisection will not heart, in another, they may be distinctly heard almost over the whole anterior surface of the chest. In many individuals these sounds are heard most distinctly at the point where the heart beats, while in others they are only feebly heard at this spot, and more distinctly over the aorta and pulmonary artery. If the sounds heard at the point where the heart beats be compared with those ' heard above the base of the heart, at the part under which the aorta and pulmonary artery lie, it will often be remarked that towards the apex of the heart the first sound (i.
e. that synchronous with the beat of the heart) is longer than the second, while, above the base of the heart, this relation is reversed. On comparing the sound heard at the spot where the apex of the heart strikes the chest, that is, over the left ventricle, with those heard under the sternum, in a line with that spot, i. e. over the right ventricle, it will sometimes be observed that the sounds differ in strength and clearness at these two points. Finally, in auscultating above the base of the heart, on the right side of the sternum, somewhat above its middle, i. e. the spot under which the aorta runs, the sounds will be sometimes heard different in strength and clearness from those heard in a line with this point about an inch on the left side of the sternum, i. e. over the pulmonary artery. These differences in the sounds, which are not unfrequently quite perceptible in healthy individuals, become much more distinct in the various morbid conditions to which the heart is liable. Those Many have believed that these abnormal sounds may be produced without organic change in the heart, e. g. by mere spasm, as conceived by Laennec. This is denied by Skoda. Andral maintains that abnormal sounds may be generated in the heart, as the simple effect of general plethora. Skoda denies that this can take place unless there previously existed some organic change which was too slight to give rise to abnormal sounds during^ the ordinary action of the heart, but which produced one whenever the action became increased in consequence of the plethora. It has likewise been asserted that abnormal sounds arise after great losses of blood, and in ansemia in general, when the action of the heart is lively. Skoda has repeatedly examined patients in whom a deficiency of blood, either from bleeding or from disease, was well marked, when the action of the heart was lively, and he thinks he has even examined patients who have died of want of blood; but he has never met with a case where abnormal sounds were dependent solely upon that cause. Likewise, the abnormal sound heard in chlorotic patients is not found in the heart, but usually only in the arteries of the neck. In the aorta it is seldom loud, and in these cases it can at times be heard over the heart, although only as a dull sound. 0. Bellows-sound in the place of the (first) normal sound, arises from the imperfect closure of the mitral valve, and in this case it is caused either by the friction of the regurgitating blood on a rough spot of the margin of the valve, or by a stream of blood driven from the ventricle meeting one flowing in the opposite direction in the auricle; or from friction of the blood on rough spots in the neighbourhood of the aortic orifice, while, at the same time, the mitral valve may shut perfectly, or from a combination of both these conditions. In imperfection of the mitral valve, the pulmonary circulation is always overloaded, and obstruction afforded to the passage of the blood through the lungs, and hence follow increased action of the right heart, greater tension of the pulmonary artery, and consequently, preternatural loudness of the sound of the valves, i. e. the second normal sound heard over the pulmonary artery. 
